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Open Enrollment basics

2025 = Only time you can make changes for any reason
Open Enrollment

= Mid-year changes are only allowed within 31 days of a
qualifying event

Examples:
Begins October 28th Marriage Birth or Gain or loss of other
Ends November 15th Adoption insurance coverage

IMPORTANT: If you are considering Covered CA, be clear on the costs and coverage
BEFORE canceling your Eskaton coverage.



Eskaton Plan vs. Covered CA

What does Covered CA offer?
- Avariety of plan options (copays, covered services, etc.)
- Costsvary based onincome and family size
- Visit http://www.coveredca.com to view your options

What does Eskaton Medical Plan offer? COVERED
- Eskaton pays most of the insurance premium cost CALIEORNIA
- Coverage provides Minimum Value and is Affordable
- Your costs are paid using pre-tax dollars (Covered CA premiums
are paid with post-tax dollars)

YOU CANNOT TAKE ADVANTAGE OF COVERED CA SUBSIDY!
(You will pay 100% of premium cost through Covered CA)
Do your homework before making any changes and make an informed choice


http://www.coveredca.com/

What do Ineed to do?

Review your current benefits

Watch this video and review your Benefits Guide to learn about what
benefits are available to you. You can visit our benefit website at:
https://eskatonbenefits.libertyeb.org to find all your benefit plan details.

You MUSTtake action!

Go to our benefits enrollment site in UKG https://n31.ultipro.com
to update your elections.

What happens ifIdon’t do anything?

You will lose your current benefit elections if you do not enroll in benefit
during this open enrollment period.


https://eskatonbenefits.libertyeb.org/
https://n31.ultipro.com/

What’s New in 202579

Delta Dental
will be the new
dental carrier

Personify Health
formerly known as
HealthComp

Upgraded
Enrollment System

UKG has been enhanced
to better support our
benefits

04 Benefit Costs
will go up slightly.

Vision Care
Reimbursement
improved processing time

06 Action Required
You must elect
benefits during this
open enrollment
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Medical Plan (PPO)

Anthem @ ~personify

In-Network
_ Anthem Blue Cross Out-of-Network

Annual Deductible

Out of Pocket Maximum

Preventive Care
Office Visits

Specialist Visits
Inpatient Hospitalization

Outpatient Surgery

Emergency Room
(copay waived if admitted)

Urgent Care

*deductible waived

$250 individual
$750 family

$2,000 individual
$6,000 family

$0*
$20 copay*
$40 copay*

$100 copay per admission then
20% coinsurance after deductible

20% coinsurance after deductible

$100 copay/visit*

$50 copay/visit*

$1,000 individual
$3,000 family

$4,000 individual
$8,000 family

Not covered
40% coinsurance after deductible
40% coinsurance after deductible

$100 copay per admission then
40% coinsurance after deductible

40% coinsurance after deductible

$100 copay per admission then 40%

coinsurance after deductible

$50 copay per admission then 40%
coinsurance after deductible



Tips to Save Money

PRO ACT

PHARMACY BEMNEFIT MAMAGEMENT

* 100 day supply for the cost of a
60 day supply at a retail pharmacy

* Sign up for automatic refills

 24/7 help desk representatives

op
—( [

MEDICINE

e

Available for certain prescription drugs

FDA approved drugs dispensed from
countries with lower drug costs

Drugs dispensed through CanaRx are
FREE to you



Anthem Tools Anthem &

LiveHealth Online

=  24/7 access to a Doctor

= Forcommon medical concerns and
psychotherapy

Let's get started,
Kate!

= Use Smartphone, tablet, or computer

= Freevisits for anyone enrolled in our medical plan

= $59 visits for anyone not on the medical plan

GETITON

S AppStDre * Google Play

Go to livehealthonline.com



HCOnlme Mobile App ~personify

HEALTH

HC Online

g3 HealthComp

n-Metwork Deductible

$500 / $2000 - Access Digital ID Cards for you and family
S . View your claims and EOBs

- View status of your Deductible and Out-of-
Pocket max

awnload on the

L n] GETITOM
& App Store h Google Play
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Dental PPO & DELTA DENTAL

_ Delta PPO Dentist Delta Premier Dentist Out-of-Network*

Deductible $50 per person/ $150 per family
: $0 $0 $0

Gl deductible waived deductible waived deductible waived

Annual benefit max $1,500 $1,500 $1,500

Basic restorative care 207 207 20% of UCR*
after deductible after deductible after deductible

Major restorative care 20% 20% 20% of UCR*

J after deductible after deductible after deductible
Orthodontia 50%, up $1,000/lifetime

* Qut-of-network providers are paid at usual and customary rates. You will be responsible for any charges in excess of UCR.

Save with a
PPO dentist Q @

PPO PREMIER NON-DELTA DENTAL




Dental PPO & DELTA DENTAL

Find a dentist at deltadentalins.com

Insurance Member For Employers ° °
Pl Why use in-network dentists?

Member dashboard & | Dentist finder | Cost estimator Mobile app Me \/ Discounted rates

Looking for a dentist? ¥" Cannot balance bill
Find in-network dentists in your area by using your current location or entering a ‘/ Won,t bl I-l- yOU u p-frOnt
ZIP code manually. . .
Delta Dental Patient Direct coverage are not available in all 50 states. \/ Wlu ha ndle Insurance paperwork
Specialty:

Any specialty X | W
4 . ; ,
i . Where’s my ID card?

- Select - | W

il calh ID Cards are not automatically issued
Delta Dental PPO

Delta Dental Premier To request a card, contact Delta at:
Delta Dental PPO Plus Premier

deltadentalins.com or call 888-335-8277

DeltaCare USA

Delta Dental Patient Direct i



http://www.deltadentalins.com/

Vision ~personify

HEALTH

Annual eye exam for $10 copay

Materials $25 copay

Lenses every calendar year m
Single vision up to $70
Bifocal up to $90
Trifocal/lenticular/progressive up to $130

Frames other calendar year up to $150

Contact lenses in lieu of lenses and frames up to $105

Additional lens allowance $150 every other calendar year



Voluntary Life and AD&D Insurance 4-3 Lincoln

Financial”

May elect up to $500,000 or 5x salary

whichever is less What do | need to think about?

. . . Must provide Evidence of
Avallable In INncrements Of $1 0’000 Insurability if you don’t elect when

you are first eligible
$200,000 Team Member and $30,000 L N
. o e remiums are taken post-tax.

spouse Guarantee Issue when first eligible Proceeds are not taxable
Evidence of Insurability (EOI) is required for :Veevsvyvégfdate your Beneficiaries
any election over the guarantee issue
amount

May elect or increase coverage up to 2
increments during open enrollment
without EOI




Income Protection

( .GOV

o~ ~ Employment

Development
Department

EDD

State of California

Short Term Disability
(STD)

R

Lincoln
Financial”

Benefit pays 60% of your base
salary up to $5,000 per month

Long Term Disability
(LTD)

20




Voluntary Accident nsurance

Pays a cash benefit regardless of any
medical insurance you have, such as:

e Ambulance rides

* Emergency room visits
* Prescriptions

* Major diagnostic testing
* Surgery and anesthesia

e Burns

A~ Lincoln
Financial”

What do | need to think about?

v

v

Paid 100% by Team Member with
post-tax dollars

Cash benefit can be used for any
reason

Sicknesses or injuries from illegal
activities are not covered

Pays a $50 health assessment

benefit
O
(N



Voluntary Critical lliness Insurance 4-4 Lincoln

Financial”

A lump sum benefit if diagnosed with a major

ILlness such as heart attack, stroke, or cancer What do I need to think about?

v' Must provide Evidence of

Team Member Benefit Insurability if you don’t elect
- Available in increments of $10,000, $15,000 whenyouare st elbie

or $20,000 v 100% Team Member-paid with
« Guarantee Issue $20,000 post-tax doflars

v" Provides a $50 health
assessment benefit

Spouse and Child Benefit
* 50% of Team Member approved amount
e Available in increments of $5,000, $7,500 or Fj

$10,000
 Guarantee Issue $10,000




Voluntary Hospital ndemnity

Pays a cash benefit regardless of any
medical insurance you have, such as:

$1,000 per admission

$200 per day hospital confinement up
to 30 days

ICU $2,000 per admission

ICU confinement $400 per day up to
30 days

A~ Lincoln
Financial”

What do | need to think about?

v

v

v

Paid 100% by Team Member with
post-tax dollars

Cash benefit can be used for any
reason

Sicknesses or injuries from illegal
activities are not covered

Pays a $50 health assessment
benefit
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Team Member Contributions

Medical Costs

Full-Time Associates Monthly Cost Biweekly Cost

Team Member Only $145.00 $72.50
T Member + 1 515.00 257.50
cam Hember b b What do | need
Team Member + Family $810.00 $405.00 to think about?
Monthly Cost Biweekly Cost v Deductions are taken
biweekly
Team Member Only $153.00 $76.50
4 Insurance deductions
Team Member + 1 $540.00 $270.00 are deducted pre-tax.
Team Member + Family $850.00 $425.00

Dental and Vision Package Costs

_ Monthly Cost Biweekly Cost @
Team Member Only $27.50 $13.75 [g

Team Member + 1 $60.00 $30.00

Team Member + Family $105.00 $52.50



No Cost
Benefits




Basic Life Insurance and AD&D -2 Lincoln

Financial”

Basic Life and AD&D Insurance

Did you know?
* Providedto you at no cost
* Lifeinsurance benefits are provided tax-free

Review/update your beneficiary designations annually by going into UKG
or contacting your Community Business office.




Employee Assistance Plan (EAP) 4T Concern

Free to all benefit eligible Support with

Team Members and their * Relationships

family members * Emotional wellbeing
@ I * Building healthy habits

. @ Call (800) 344-4222 or

 Work-life balance

More than just mental health!
Coaches can also provide

support for:
¢« legal employees.concernhealth.com
e financial (code: Eskaton)

e childcare and eldercare
Access to coaching 24/7



Wellnhess Program

$40 bonus for completing annual Biometric &

Health Risk Assessment

, ) For more information contact:
Up to $150 reimbursement for Smoking Catherine.graham@eskaton.org

Cessation program or call 916-334-8010 x 10073

Discounted Gym Memberships
$0 cost Flu Shots

Monthly Wellness newsletters

Fun wellness campaigns and challenges with
champions at every community

Team sponsored events



mailto:Catherine.graham@eskaton.org

Access Perks

Save up to 50% at select retailers,
restaurants, hotels, and grocery stores

Go to eskaton.accessperks.com or

Download Access Perks from Google Play or App
Store Your member ID is your Employee Number

PLACES LIKE:
[ s

Aﬂtdoyga%/ﬁ AVI S babies and kids Foot LOCker’:ﬁgmo&m BETTER PIZZA.

(2CHOICE KOHLS SixilFlags  Ocarcpin @

CinéAris Gwwionn YW@ BETTER INGREDIENTS,

i,
cinemansc  (PAPAJOHNS
CENTURY

(a2
BB ACCESS

BB PERKS

. GETITON

’* Google Play


http://www.eskaton.accessperks.com/

401(k) Retirement Plan

We care about your future

We are making it easier to save for retirement. Beginning January
1, 2025, all Eskaton team members 18 years and older with 90

days of service will be automatically enrolled in our 401(k) savings
plan.

Your pre-tax contribution will be 3% and the company will match
up to 4%.

If you are already enrolled in the plan, your contribution will
automatically increase by 1% each year until you reach 6%. Thisis
an easy way to grow your savings for the future.

You can opt-out any time by changing your election in Empower.

*excluding temporary team members

~—~—=EMPOWER

($)

® 401(K)

Contact your Community
Business Office for more
information and
enrollment material.




Resources




Visit Our Benefits Website

https://eskatonbenefits.libertyeb.org/

ES K_[M Benefits Reference Center ~ Contact
ITY1Y o

Eskaton Employee
Benefits

Learn about your benefits and how to enroll in them

UKG

- =0

BROW/SE BENEFITS BENEFIT CONTACT US
ADMINISTRATION

Explore all benefits available to you Questions? Contact your benefits team

abohrergeskatonarg

B4 sylviabok
\‘ g16.334.0810

Benefit Guide
Benefit Summaries
Helpful Links
Contact Information
Claim Forms

Legal Notices


https://eskatonbenefits.libertyeb.org/

More Information

Review your Benefits Guide Internal Contacts

Your Community Busmess Office

ESKATQN. or
12?1121?] — Human Resources
Benefits Guide (916)334-0810
Sylvia Bohrer
Sylvia.Bohrer(@eskaton.org
Kim Henderson

Kimberly.Henderson@eskaton.org



mailto:Sylvia.Bohrer@eskaton.org
mailto:Kimberly.Henderson@eskaton.org
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